T he U.S. population is growing older, living longer, and continuing to work, often with chronic disease. "In 2005, 133 million Americans-almost half of all adults-had at least one chronic illness, causing 7 in 10 deaths in the U.S. each year" (Institute of Medicine [IOM] , 2012). More than 1 in 4 individuals have two or more concurrent chronic illnesses, such as arthritis, asthma, chronic respiratory conditions, diabetes, heart disease, HIV infection, or hypertension (Anderson, 2010) . In the United States, chronic diseases currently account for 70% of all deaths (Kung, Hoyert, Xu, & Murphy, 2008) . It is estimated that by 2020, half of the U.S. population will have at least one chronic condition and one fourth will be living with multiple chronic conditions (Center on an Aging Society, 2004).
Many chronic diseases are lifelong conditions, and their impact lessens the quality of life of not only those suffering from the disease, but also their family members, caregivers, and others. In addition, chronic illnesses are a major contributor to health care costs; the health care costs of individuals with chronic illnesses represent 75% of the $2 trillion spent annually in the United States on health care (IOM, 2012) . Chronic disease has now emerged as a major public health problem; it threatens not only population health, but also social and economic welfare.
The management of chronic disease requires a multifaceted approach. Individuals living with chronic disease need effective interventions focusing on prevention and early detection. A key aspect of living well focuses on preventive interventions, including healthy lifestyles (e.g., physical activity, nutrition and healthy eating, tobacco avoidance, and screenings and vaccinations [e.g., influenza]). "Adoption of healthy lifestyles by individuals with chronic illnesses can serve to 'strengthen the host,' optimize overall health, and make them less vulnerable to further health threats and disability" (IOM, 2012) .
Individuals living with chronic disease also need to limit the progression of the disease. Self-management programs can control costs and instill personal responsibility for health. Self-management is used to encourage workers to solve problems, make decisions, use resources, develop relationships with care providers, and take action. Peer support groups benefit workers in maintaining self-management of their chronic conditions and encouraging others. As a result, workers have an active role in disease management, including following medication regimens, making dietary changes, exercising, or using physical therapy. However, living well requires compliance with these interventions to relieve symptoms associated with chronic diseases and to slow or stop disease progression (IOM, 2012) .
Occupational and environmental health nurses are well positioned to assist workers in living well with chronic disease. Using primary, secondary, and tertiary levels of prevention, occupational and environmental health nurses provide health education, conduct screening programs, offer disease management programs, implement case management as appropriate, and initiate referrals to assist employees with their health concerns. They can also influence flexible and supportive workplace environments employees can use to balance their work and personal lives while coping with chronic diseases.
